We report a single-case study of a female patient (VL) who exhibited frequent episodes of erroneous recollections triggered by everyday events. Based on neuropsychological testing, VL was classified as suffering from mild to moderate dementia (MMSE ¼ 18) and was given a diagnosis of probable Alzheimer's disease. Her memory functions were uniformly impaired but her verbal abilities were generally well preserved. A structural MRI scan showed extensive areas of gray matter atrophy particularly in frontal and medial-temporal (MTL) areas. Results of experimental recognition tests showed that VL had very high false alarm rates on tests using pictures, faces and auditory stimuli, but lower false alarm rates on verbal tests. We provide a speculative account of her erroneous recollections in terms of her MTL and frontal pathology. In outline, we suggest that owing to binding failures in MTL regions, VL's recognition processes were forced to rely on earlier than normal stages of analysis. Environmental features on a given recognition trial may have combined with fragments persisting from previous trials resulting in erroneous feelings of familiarity and of recollection that were not discounted or edited out, due to her impaired frontal processes.
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Introduction
Déjà vu can be defined as an inappropriate feeling of familiarity, in which a situation, place or person feels strangely, yet erroneously, familiar. This sensation is commonplace but relatively fleeting, typically only experienced around once a year (Brown, 2003) , and usually associated with a sense of temporary 'strangeness' by the person experiencing it. The incidence of déjà vu decreases with age in adulthood, but increases with education and income; it is often associated with fatigue or stress (Brown, 2003 (Brown, , 2004 . The phenomenon is also associated with temporal lobe epilepsy-such patients sometimes experience a strong feeling of déjà vu in their preseizure aura. This observation suggests that the phenomenon reflects some disorder of neural processing, and this suggestion has been endorsed by a number of researchers. In overview, it appears that the experience of déjà vu is associated with overstimulation of regions in the medial temporal lobe (MTL), especially the hippocampus, parahippocampal cortex and rhinal cortices (Bancaud, Brunet-Bourgin, Chauvel, & Halgren, 1994; Bartolomei et al., 2004; Guedj, Aubert, McConigal, Mundler, & Bartolomei, 2010; Spatt, 2002; Martin et al., 2012) .
Moulin (2013), Moulin, Conway, Thompson, James, and Jones (2005), O'Connor, Lever, and Moulin (2010)) have described cases of persistent erroneous recollection in which the patients' behavior and reported experience resembled déjà vu, but appeared more vivid and specific. In these cases, patients claimed to remember having met people before, having seen TV programs already, and even of participating in a radio interview previously, when in fact none of these happenings had occurred. Moulin et al. (2005) , O'Connor et al. (2010) refer to this condition as 'déjà vécu' (already lived) to distinguish such feelings of false recollection from the much vaguer feelings of false familiarity associated with déjà vu. Other cases of false recollection have been reported from time to time in the neuropsychological literature. Bancaud et al. (1994) evoked vivid 'memories' by administering deep brain electrode stimulation to temporal lobe epileptic patients in the areas of the hippocampus and amygdala. In a similar study, Bartolomei et al. (2004) gave cortical stimulation to epileptic patients as part of their pre-surgical evaluation, and found that memory-related experiences were reported most often after stimulation of the rhinal cortices-more often than after stimulation of the hippocampus or 
